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II. SITE ACTIVITY; 

CoiiipleLe sections I throuc,fi VII for all treatiiient, stordtje, and/or disposal 
f a c i l i t i e s . Cohijjlete the forms (in parentiiesis) in section VIII correspondini, 
to tiie s i te act ivi t ies iaentifiea below: 

A. Storage and/or Treatment 
,. 1. Containers (Ij 
~ 2. Tanks (J) 
. 3. Surface Inipoundinents (K) 

">. ^-aste Piles (L) 

_ii. Lanu Treatment (in) 

_L. Lanafills (N) 

Incineration and/or Thermal Treathient 
(0 and P) 

Chemical, Physical, and Biolot^ical 
Treatment (Q) 

Note: If facility is also a i,enerdtor ur transporter of hazardous waste complete sections 
IX ana X of this form as appropriate. 



III. GtNLKAL FACILITY STANDMKDS: 

XPari 2bb Subpart b) 

Yes No NI* kemark 

(A) Has the Reigional Administrator 
been n o t i f i e d reL,arGirii,: 

1 . 

2. 

KocL'ipt of hazaraous 
waste froii: a forei i ,n source? 

265.12(a) 
F a c i l i t y expansion'.' 

122.23(b)2 

(b) General nJaste Analysis: 

1. Has the owner or operator obtained 
a oetailed chemical and physical 
analysis of the vjaste? 

265.13(a) 
2. Does tlie owner or operator have 

deta-ilea v^aste analysis plan on 
T i l e at the f a c i l i i y ? 

265.13(b) 
3. Does the waste analysis plun 

Specify procedures for inspection 
ana analysis of each inovement of 
hazardous waste from uff-site? 

255.13(c) 

(L) Security - Do security hieasures Include: 
(if applicable) 

265.14 
1. 24-h(jur surveillance? 

265.14(b)l 
2. Artificial or natural 

barrier around facility? 
265.14(b)2 

3. Control led entry? 
265.14(b)2i i 

4. Uant,er s1i,n(s) at 
entrance? 

265.14(c) 

(U) Do Owner or Operator Inspections 
Incluoe: 

265.15 
1. Records of malfunctions? 

265.15(a)l 
2. Records of operator error? 

265 .15 (a ) l 
3. Records of dischari,es? 

'c:- hi^r-„!.'.-> 
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* ^ ? A Not i f ica t ion of Hazardous Waste Site United Slales 
Environmonial Proleciion 
Agency 
Washinglon DC 20460 

This ini t ial not i f icat ion rnlormation is 
required by Section 103(c) c( the Compre­
hensive Environmental Response, Compen­
sation, and Liability Act of 1980 and must 
be^mailed by June 9, 1981. 

Please typo or pr int in ink If you need 
additional space, use separate sheets of 
p;iper Indicate the letter of the item 
which applies. 

miAoZ.^ . 1 

A Person Required to Notify: 
Enter the name and address of the person 
or organi/. i t iun renimod to notify 

K f ^ - O O D ' D O f - t l S 

Sireni 

Pennwalt C o r p o r a t i o n - WyandotCti p l a n t 

4655 Blddle Avenue 

City Wyandotte Sidle M I Zip Cod, A 8 1 9 2 

B S i t e L o c a t i o n : 

Enter the common name (if known) and 
actual location of the site. 

NimBofSita Pcnnwalt C o r p o r a t i o n - UJ^at\^ofte ?c/fAJ7 

sireei 4655 Biddle Avenue 

Ciiy Wyandotte Couniy Wayne Siale M I Zip Cod, 4 8 1 9 2 

C P e r s o n t o C o n t a c t : 

Enter the name, title (if applicable), and 
business telephone number of the person 
to contact regarding information 
submit ted on this form. 

Nan.e iLasi. First and Tiiid) HeIneman, Rober t - Mgr. Energy & Envi ronmenta l 

Fhon, (313) 285-9200, e x t . 365 

D D a t e s o f W a s t e H a n d l i n g : 

Enter the years that you estimate waste , q ^ , 
treatment, storage, or disposal began and fr.miYeari ib)U4 
ended at the site. 

To(Y,.r) 1 9 7 8 

E W a s t e T y p e ; Choose the op t i on you pre fer to c o m p l e t e 

Opt ion I: Select general waste types and source categories. II 
you do not know the general waste types or sources, you are 
encouraged to describe the site in Item I—Description of Site. 

General Type of Waste: 
Place an X in the appropriate 
boxes. The categories listed 
overlap. Check each applicable 
category. 

Source of Waste: 
Place an X in the appropriate 
boxes. 

1. 
2 

3. 
4. 

5. 
6. 
7. 

8. 
9 

10. 

1 1 . 

B Organics 
B Inorganics 
D Solvents 
D Pesticides 
D Heavy metals 

D Acids 
D Bases 

D PCBs 

D Mixed l\/lunicipal Waste 
B) Unknown 
D Other (Specify) 

1. 
2. 
3. 
4. 

5. 
6. 
7. 

8. 
9. 

10. 
11 
12. 
13 
14. 

15. 
16. 
17. 

18. 

O Min ing 
D Construction 
D Textiles 
D Fertilizer 
D Paper/Pr int ing 

n Leather Tanning 
a I ron/Steel Foundry 
ia Chemical, General 
D Plat ing/Pol ishing 
Q Mi l i ta ry /Ammuni t ion 

n Electrical Conductors 

n Utility Companies 
D Sani tary/Refuse 

D Photofinish 
Q Lab/Hospi ta l 

D Unknown 

D Other (Specify) 

Opt ion 2 : This option is available to persons familiar w i th the 
Resource Conservation and RecovL-ry Act (RCRA) Section 3001 
regulations (40 CFR Part 261). 

Speci f ic Type of Waste: 
EPA has assigned a four-digit number to each hazardous waste 
listed in the regulations under Section 3001 of RCRA. Enter the 
appropriate four-digit number in the boxes provided. A copy of 
the list of hazardous wastes and codes can be obtained by 
contacting the EPA Region serving the State in wh ich the site is 
located. 

0 00 198 J'J:I-8 8! 

Form Approved 
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N o t i f i c a t i o n o f H a z a r d o u s W a s t e S i t e S i d e T w o 

F W a s t e Q u a n t i t y : 

Place an X in the appropriate t)oxes lo 
indicate the facility types found at the site. 

In the "total facility waste amount ' space 
give the estimated combined quanti ty 
(volume) of hazardous wastes at the site 
using cubic feet or gallons. 

In the " total facility area" space, give the 
estimated area size which the (acilmes 
occupy using square feet or acres. 

Faci l i ty Type 

1. a Piles 
2. O Land Treatment 
3 S Landfil l 
4. D Tanks 

5. H Impoundment 

6. D Underground Injection 

7. • Drums, Above Ground 

8. H Drums, Below Ground 
9. D Other (Specify) 

Tota l Faci l i ty Waste A m o u n t < 

cub«t«t 350,000 C / 

gallons 

Total Faci l i ty Area / 

»)u.rcf*« 7 0 , 0 0 0 ^ 

t c t t t 

K n o w n , S u s p e c t e d o r L ike ly R e l e a s e s t o t h e E n v i r o n m e n t ; 

Place an X in the appropriate boxes to indicate any known, suspected. 
or likely releases of wastes to the environment. 

D Known D Suspected D Likely G None 

n o t k n o w n 

Note ; Items Hand I are optional. Completing these items wi l l assist EPA and State and local governments in locating and assessing 
hazardous waste sites. Al though complet ing the items is not required, you are encouraged to do so. 

H S k e t c h M a p of S i t e L o c a t i o n ; (Opt iona l ) 

Sketch a map showing SIIL'SIS, highways, 
routes or other prominent landmarks near 
the site. PInco an X on the map to inri irate 
the site locdtion Draw an arrow showing 
the direction north. You may substitute a 
publishing m j p showing the site location. 

I D e s c r i p t i o n o f S i t e : (Opt iona l ) 

Describe the history and present 
conditions of the Site. Give directions to 
the site and describe any nearby wel ls, 
springs, lakes, or housing. Include such 
information as how waste was disposed 
and where the waste came from. Provide 
any other information or comments wh ich 
may help describe the site conditions. 

This s i t e contains chemical manufacturing f a c i l i t i e s , both 
inorganic (begun 1898) and organic (begun 1932). I t is located 
within the c i t y boundaries of Riveirview and Wyandotte, Michigan. 
The s i t e is bounded by other industry on the North and South, 
the Detroi t River on t;he Ease and by a Railroad and U t i l i t y 
right-of-way and Pennwalt non-contiguous property on the West. 
No water wells are known to e x i s t in the v i c i n i t y . 

The bulk of wastes covered by th i s no t i f i c a t i on are not consid­
ered hazardous by RCRA c r i t e r i a to the best of our knowledge. 
No hazardous wastes are cur ren t ly disposed of on th is s i t e . 

This locat ion has cur rent ly on-s i t e an ac t ive storage f a c i l i t y 
for PCB items. This storage area of approximately 600 sq. f t . 
cu r ren t ly contains soi:ne 700 gallons of PCB l iqu id . Design 
and construct ion of th i s s torage f a c i l i t y i s in accordance 
with current published Regulations under TSCA and has been 
Inspected by EPA. 

S i g n a t u r e a n d T i t l e : 

The person or authorized representative 
(such as plant managers, superintendents, 
trustees or altorneysl of persons required 
to natitY must sign the lo tm and provide a 
mail ing address (if different than address 
in item A). For other persons providing 
notif ication, the signature is optional. 
Check the boxes which best describe the 
relationship to the site of the person 
required to notify. If you a-e not required 
to notify check "Other '. 

Nam, John Bogen, P l a n t Manager 

siiî ei 4655 Biddle Avenue 

ciiY Wyandotte Slat, M I Zip Cod. 4 8 1 9 2 

SiyfMUtre *̂A_ 

59 Owner, Present 

D Owner, Past 

O Transporter 

D Operator, Present 

Q Operator, Past 

D Other 


